2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000051448
1. Entity Name A l' 21, 2000 8:00 am
WILLIAM P. MCDOW ENTEPRPRISES, INC. ecretary of State
04-21-2000 90031 048 ***150.00
Principal Place of Business . Mailing Address
220 FEDERAL HWY 220 FEDERAL HWY
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
F S >R 100G
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' Applied For
65-0513962 Not Applicable
e ~f=Country - R Counlry -~ 5. Crthcats'sf Siatls Desired  [] 98+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC. Street Address (P.C. Box Number is Not Acceptanie)
3732 N.W. 16TH ST. -
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ulle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
B e | 00 rae mih heeomngp | 10 Eecton CampagnFnsncos 85,00 iy e
gre , . Trust Fund Contribution. O Added to Fees
(See criteria on back) (M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete CTITLE [J Change [ Addition
NAME MCDOW, WILLIAM P NAME
sTReeT ADDRESS | 4368 GULL CT STREET ADDRESS
CITY-ST-2P N PALM BEACH FL FL CITY-ST-2IP
TITLE [ pelet TITLE O change [ Addition
NAME NAME
STREETADDRESS | - " STREET ADDRESS
CITY-ST-2P . - - - _ . § CTY-ST-ZIP . e " - -
TITLE [ pelete TITLE Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o * STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

1

SIGNATURE:

" Dayume Phona #

changed, or on'an attachment gith an address, wi other like empowg
- A \7 \”\\ oL
‘_,/'
;far! ¥ \

W

CR2EQ34 19/99



